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Clinical and Biological Basis of Lung 
Cancer Prevention 
Y. MARTINET, F. R. HIRSCH, N. MARTINET, 
ET AL 
Basel, Switzerland: Birkhauser Verlag, 1997, 
sFr 178/DM 208/bS 1519. ISBN 3-7643-5778-9. 
While the results of lung cancer treatment have remained 
relatively stable at a low level for many years, a striking 
development has taken place in the understanding of the 
biological mechanisms which operate in the early stages of 
this disease. The International Association for the Study of 
Lung Cancer, IASLC, sponsored two workshops on lung 
cancer prevention in 1996 and the lectures delivered on 
these occasions are presented in this volume. There are 30 
contributions, mostly dealing with genetic and biological 
characteristics of early malignant events. 
The background for these workshops is evident: lung 
cancer is, on a global basis, a leading cause of death due to 
neoplastic disease. The battle against tobacco use has, at 
best, met with limited success and the smoking epidemic is 
rapidly spreading to developing countries. From a public 
health perspective, this scenario represents an enormous 
challenge. Individuals who stop smoking will experience a 
gratifying reduction of lung cancer risk but the process is 
slow and a heavy smoker may suffer from an increased risk 
for as long as 20-30 years after quitting. In this context, 
chemoprevention becomes a relevant consideration. 
Clinical studies of lung cancer prevention may require 
an excessively long time for completion if lung cancer 
incidence and mortality are used as endpoints. One of the 
potential applications of molecular biology and genetics 
is the introduction of intermediate markers such as gene 
mutations, oncogene activation or inactivation of tumour 
suppressor genes. Currently, a vast array of possible 
markers are available but their use needs to be validated. 
Harvesting of material for biological studies may be 
performed by sputum examination or bronchoscopy. Wide- 
spread application of bronchoscopy in the prophylactic 
setting may, however, be impractical, expensive and diffi- 
cult for the population at risk to accept. Fluorescence 
bronchoscopy has been proposed as a method for early 
identification of premalignant changes in the central 
bronchial tree by Stephen Lam and associates but other 
investigators have not been able to confirm the merits of 
this approach. 
Although early diagnosis and chemoprevention are 
intellectually appealing, the practical implications are 
largely unproven. There are also other limitations to the 
message of these workshops. Early diagnosis by radio- 
graphic screening was not a theme, and the reason is 
obvious. A radiographic diagnosis is a late event in the 
biological history of a tumour although it could sometimes 
be made earlier than in common clinical practice as a result 
of screening. As for histological types, squamous cell carci- 
noma is favoured by the type of diagnostic efforts outlined 
here. Both sputum cytology and bronchoscopy are much 
less efficient for sampling of material from peripheral parts 
of the lung, the most common site of adenocarcinoma. This 
tumour type has, in several countries, become the most 
frequent histological type of lung cancer. 
It is natural that the contents of a volume generated by 
two workshops is more akin to a smorgasbord than to a 
conventional textbook. However, the spectrum of presen- 
tations works very well as an introduction to an exciting 
field which may generate new approaches to the difficult 
problem of lung cancer. 
S. SORENSON 
Department of Respiratory Medicine, 
Haukeland University Hospital, 
N-5021 Bergen, Norway 
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One of a continuing series in Lung Biology in Health und 
Disease, Vol. 118 on Physiological Basis of Ventilutoly 
Supyovt has four parts: (1) Physiology underlying ventila- 
tory support, (2) consequences of mechanical ventilation, 
(3) implementing ventilatory support and (4) specific 
problems in ventilation, presented in a total of 38 chapters, 
The authors are well-known and respected researchers and 
clinicians, who with this volume have succeeded in produc- 
ing a comprehensive yet concise and very readable text. 
Extensive use of tables and figures serves the valuable 
function of summarizing large amounts of data in an 
understandable way to present a variety of physiological 
mechanisms. Even though the book represents a rapidly 
changing area of pulmonary research, the references are 
in-depth and up-to-date. 
The first four chapters focus on basic physiology, includ- 
ing control of breathing, loaded breathing and dyspnoea, 
respiratory fatigue and assessment of respiratory drive. The 
next four deal with respiratory mechanics, including the 
role of surfactant and work of breathing, followed by 
chapters on gas exchange, where the effects of different 
ventilatory strategies on various disease states such as 
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ARDS and the critically ill patient are covered. The specific 
important problems of patient-ventilator dys-synchrony, 
the problems of ventilator-induced lung injury and the 
dynamics of heart-lung interactions are well discussed. 
Handling of the upper airway is addressed in two chapters. 
The third part of the book focuses in more detail on 
specific modes of ventilation and ventilatory support. The 
rationale for the use of CPAP and PEEP and high- 
frequency ventilation is discussed. The chapters on more 
recent techniques, such as tracheal gas insufflation, liquid 
ventilation and extra-corporal support of gas exchange, 
were to me some of the most valuable chapters in the book, 
as indeed was the chapter on non-invasive positive pressure 
ventilation in patients with acute respiratory failure. The 
addition of a chapter on long-term use of this technique 
outside the hospital would have made the coverage of this 
expanding treatment modality complete. 
The last part of the book covers such clinically relevant 
and intriguing problems as mechanical ventilation in 
severe asthma, baro-trauma and volutrauma, neonatal 
and paediatric ventilation and special problems with 
discontinuation of ventilatory support. 
The structure of this book with a progression from basic 
physiology to clinical settings, is logical and effective. It 
gives a good physiological background, deals usefully with 
clinical problems and will serve as a useful reference source. 
It should be added to the bookshelf of anyone involved 
with respiratory problems, be it the researcher or the 
clinician. 
OLE N~RREGAARD, M.D. 
Aarhus. Denmark 
Autoimmune Aspects of Lung Disease 
Edited by D. A. ISENBERG AND S. G. SPIRO 
Basel: Birkhtiuser Verlag, 1998, sFr 238/DM 278/ 
iiS 2030, hardback, 288~~. ISBN 3-7643-5719-3. 
This book consists of an updated review mainly of 
immunological and inflammatory mechanisms in pul- 
monary and bronchial disorders of use to all clinicians with 
an interest in current research into understanding disease 
processes, such as in the different interstitial lung diseases, 
infections, cystic fibrosis, and asthma. The chapters are easy 
to read and can be read independently of one another. They 
succeed in combining clinical observations, radiology, 
immunology and microbiology into an interrelated frame- 
work. The book is important in giving the clinician an 
update on immune mechanisms and abnormalities in lung 
disease and also in providing the specialist whose focus is 
on one particular disorder with an introduction to other 
diseases of the lung. The book includes review chapters on 
lung fibrosis occurring with autoimmune disorders, vascu- 
litis, granulomatous diseases, or because of unknown 
causes. There are in addition sections on asthma, cystic 
fibrosis, HIV and lung cancer. The illustrations are of 
reasonably good quality and the tables easy to read. The 
reference list is a valuable source for further studies. 
The lungs and bronchi are involved in localized disease or 
in systemic disorders leading to additional lung damage. 
Often we are able to give the symptomatology a precise 
name and place the disease in a context, such as rheumatic, 
allergic etc. We may also describe the disease as idiopathic 
or cryptogenic. In any case, what we do not understand of 
disease pathogenesis today may in the near future be a fully 
elucidated mechanism from the genes involved to a certain 
enzyme defect, with good descriptions of the molecules, 
cells, and cytokines involved and their use in diagnostic 
procedures. Understanding disease mechanisms is of great 
importance to the clinician in performing the proper 
diagnostic tests. In addition, in order to understand disease 
natural history and prognoses, an insight into inflammatory 
and other mechanisms is of value. This book succeeds in 
bringing this multifaceted message across to the reader. 
RONALD DAHL 
Department of Respiratory Diseases 
University of Aarhus, Denmark 
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Dynamics of Cell and Tissue Motion is a commendable step 
in an important direction - that of interdisciplinary col- 
laboration. Yet, it is too specific a text in mathematical 
biology for researchers in biology who, like myself, only can 
boast three to five terms of maths, applied maths or 
statistics. As the work is the result of a workshop, authors 
of the individual contributions know each others’ work 
well, and refer extensively to each others’ contributions, 
making it easy for a novice to find their way around in the 
book (and in the field). In the introduction, the reader is 
encouraged to contact the contributors or editors to obtain 
additional information or simulation software, and a com- 
prehensive address listing with pictures of participants and 
email addresses is included at the end of the book. Unfor- 
tunately, when reading the text, it is not readily apparent 
where such software is available. 
The book is divided into four chapters of increasing 
complexity, ranging from studies on intracellular details of 
motion and theoretical aspects of the analysis of cell motion 
in chapter 1 to the motion of and within whole tissues in 
chapter 4. Each section is organized with great care to 
introduce the reader to its speciality, and ends discussing 
the presented ideas in a common framework, and outlining 
open questions. In some instances this smacks of repetition, 
while in others real new insights are gained while reading 
these editorials. 
As the book is an account of the state of the art in basic 
research, it covers both prokaryote and eukarybte motion, 
and, though Dycostelium and myxobacteria are fascinating 
organisms, the emphasis devoted to lower eukaryotes 
detracts from the relevance of the book for pulmonary 
